This paper reviews the transmission and natural history of hepatitis B viral infection. Means oftransmission are compared by geographical region, and the association with risk factors is described. Long term outcome and overall survival are documented, and the need for universal screening programmes is discussed.
Epidemiology and transmission
The prevalence of hepatitis B virus (HBV) infection is highest in developing countries in Asia, Africa, and the Pacific Islands and lowest in developed countries in North America, western Europe, and Australasia (Table) .'
Methods of transmission vary geographically and are generally related to the incidence of infection. In areas of high HBV incidence, transmission is usually vertical from infected mother to child, or horizontal within families ( Figure) . 4 Moreover, it has been estimated that the lifetime risk of death from hepatocellular carcinoma or cirrhosis, or both is between 40 and 50% for men, and the risk of death from liver disease is approximately 15% for women. The exact frequency of transformation to cirrhosis is not known, but this generally occurs insidiously and without a noticeable change in symptoms. Several studies have shown that even mild forms of histological injury, such as chronic persistent hepatitis, can progress to chronic active hepatitis and cirrhosis in as many as one third of patients when viral replication is sustained.
